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WRITE PLAINLY—USING UNI'AﬁIN_’d"ﬂﬂ:l_?.K. tgql_:;;.'ﬁ:;a_k‘n‘:; PERMANENT RECORD -

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

 FILED JAN 29 1851

43571

State File No,

,v“,.mmmm__

[
BIRTH NO. RES. DIST. NO. _Azz_rmumv REG. DIST. w0, 2O O ., FRegistrar's N:_,.._s..gﬁg'_
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare decessed fived. If inatitation; sesidence bafare
L. COUNYY — gackson , > STATE  Migsouri b COUNTY saclcgon . “deiion
. b %"IRY (It sgtzide corpursts Limits, write RURAL and give.. . S’I’Al?E:‘Gn:'pEL ¢.'CITY. (If oumide séirporate limits, writé RURAL and cive township)
Towsn  Kansas City ! ‘BB°¥T4., TOWN Rensas City PETY S
d. FULL NAMEOF(‘HM*:‘ dtal o & ion. give streat address or lovath d. STREET -~ . (12 raral, give kocation) w
HOSPITAL OR 3 ADDRESS . Y '
INSTITUTION 234 Eaat 56th Street . . , ) - 234 Bast 56th Street 36 o
3. NAME OF s (Firs) B .u_<w) o o (Last) . Jeoam (Moath) (Day)  (Yen)
(Typeor Printy.  -Lillie - _A. . Guettler v DEATH 12 21 80
SSEX ., |6 COLOR OR RACE 1.=lmmm.g'z\\‘r§nummm. 4. DATE OF BIRTH ) mz'u.,.;.. 'wnng ¥ woh u wa,
e ) ki DOWED, RCED ' | Manthe | Bewrs |~ Min.-
Fenale || ymite Widowed 2o |.Oct. 15, 1870 l ' el !
Il 0a. USUAL OCCUPATION mumo oF NESS OR IN-- | 1F: BIRTHPUACE (Buate faruden evuniy . 1.
_..m-..«..g..u‘.‘l".:.':‘::;..'? sus - DUSTRY - d !leﬂE';,‘QFm‘r
.- At - lone 1 .5t, Joaeph, Mlssouri 7 ) P Py V2
"l!a."nnuu‘sl.r T et L pae, -nm $ nwll-m R . . 14. mamg oF wrsmARD ON mn -
: . olgon | Flla English: = - William Guettler
" | '8 WAS DECEASED EVER 1M U, S. ARMED FORCES? 16 SOCIAL. SECURITY | T7. INFOR )
. n'_-.-.uuh-m lﬂmﬂumuﬂ-dw no.. .
No .1 i . None - .
18. CAUSE OF DEATH : T mcurnr
| Eriter only oneoeae per | 1 DISEASE OR CONDETION - /\0
. hhm_m.mw mmvmmmmmw “"(M .
: M'-Elm- I mﬂs- -

| B e —
[ 1 canm .
:n-n:mw-n“"'_""""““ : ﬂ}
o538, injury, or complics- . DUE TD (o) 5
tion which cawsed death. | 11 omsn SIGNIFICANT CONDITIONS . ; ? =
: T tong contributing fo the death bit 5ot °
S : mumm«m&mmm -
|j 192. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ' ' . 2. AUTOPSY?
o - TION . A !
2ia. ACCIDENT (Bpecity) ‘| 216 PLACEOF INJURY (s.a, tnarabout | 21c. (CITY, TOWN, OR TOWNSHIP) ={COUNTY) (STATE)
SUICIDE . bome, farm. fastory, street. offies bidg. .m0y | | . L. .
ROMICIDE ) ; . : .
21d. TIME (Mosth) (Day) (Year? (Hood | 2le. INJURY OCCURRED | 21f. HOW DID INJURY -OCCURT ,

deceased from
and that death occurred at

2. I hereby cjzgy tha.t I auended
1~ alive on

L1030, 10 M L 18570, that I last saw the deceased

. from the carses and on the date #lated above.

(Licensed Embslmer’s Statement on Reverse Side)

23a. SIGNATUR lsagoTre ON  (Degree or title) | 23b. ADDRESS 23c. DATE SIGNED -
me M. DLl 72D w5 ft 12:21- 1950
24s. BURIAL. CREMA- | 24b. DATE 2. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, oz connty) (State)
TIGN. BEMOVAL oty 12/23/50 l Mt. Moriah Kansas City Mo,
DATE, REC'D BYLOCAL REGISTRARSSIGHATURE 25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS
/L ag -g'-o FREEMAN MORTUARY & CHAPEL. K.G.J MO,
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STATEMENT BY LICENSED EMBALMER . . v g

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by

. .y 5t bal R R Y
working under my personal supervision. udent Embaimer No .

S:me%ﬁm j/ e

31gnedi s icacsscniircorarearranans veersuana /
¢ Student Embalmer . Liceiced Embalmer No. ‘6(6(-;

b, 0 siisea o (D 2 lbn.......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with;
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. :




